The student is told that clubbing of the fingers may be seen in pulmonary tuberculosis, bronchiectasis, empyema, subphrenic abscess, infective endocarditis, and congenital heart disease (Hutchison & Hunter, 1951) . It Mendlowitz (1942) , who added the results of his own important experimental observations. He showed that the blood flow per square centimetre of finger tip is abnormally high in symmetrically clubbed fingers associated with diseases of the lungs, heart and intestines. In similar cases he also showed that there is a reduction in the brachial-digital arterial pressure gradient, due to increased digital arterial pressure. He found these vascular changes to return to normal in a case of lung abscess in which clubbing regressed after operation Some of these observations have been confirmed by Cross and Wilson (1950) , and by Wilson (1952) 
